
REDACTED FOR PUBLIC INSPECTION 
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<010> Study Area COde 421901 

<015> Stucfy Area Name l:.I~'GOOtl TCJ;!PHC»I• C:0 

<020> 201' Program Year 
6 ~ \ospected 

<030> contact Name: Person USAC should contact 
Mii r la ~ccovan 

~ecewe 
with questions about this data 

<035> Contact Telephone Number: 51ll9'22t1 ext . JUN 2 6 Z015 
Number ot the person identltled In data line <030> 

<039> COntact Emall Address: fCC Maft Room EmaU at the person ldentltled In data &ne <030> .U-:cowan<'ktlo.net 

<100> Service Quality Improvement Reporting I 
<200> Outage Reporting (voice,,.) ___ "' 

<210> I ./ Q<- eheck l>ox if no outaaH 10 report 

<300> UnfulflAed Service Requests (voice) I o I 

<310> Detail on Attempts (voice) 

<320> Unfulfilled Service Requests (bro;.a.:.d.:.ba:;_n~d::.l __ !:;I =o=====i----~-----

<330> Detail on Attempts (broadband) I I [ 
!:--- .,.---.-.-.---------------'(llttodl tkKtfptiv•d«ulMnt} 

<400> Number of Complaints per 1,000 customers (voice) 

I-
<410> Fixed lo .o 
<420> Mobile :o:.:o=============~ 
<430> Number of Complaints per 1,000 customers (broadbilnd 
<440> Fixed 0 · o <450> MobHe '"o ___ o ______ _ 

<500> Service Quallty Standards & Consumer Protection Ru es compliance 

<510> 

, ...... ~ ..... , 
(ottochod~vcdocumml} 

<600> Fr'u:;;.n;.;:C.:;tio:.;n:.;;a:;;.litv~l;on;.:E:.:.m,_e..,r=R1en,_1cv:.&.:S:;;.lt::u;.;:at.:;l:.;On:.;;s'-------------.,. (<lt«ft to_,. cll1tflcotlon/ 
12uo11~10.pdC 

<610> 

<700> Comp;iny Price Offerings {voice) 

<nO> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

(<OMphwotJ«""'1-1shttC/ 

(<mtpltw•tto<hrd-.. IJ 

/comp/rtt•"""'«l-1.s'-t/ 
11/l"S. <OfllP/<U ottoc>i.d-11'11ttt/ 

Ives 

<1010> I I ··~--
<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q 1;1-. chfd to1""icotuortt}loolloti/ 

<1110> 
<1200> Terms and Condttlon for lifeline Customers 

(c.....,,.i.ort0<11#d-*:JJ>.<t) 

,,..,,,. ... tt«f>«I-) 

Pri~ Cap Carriers, Proceed to Price Cap AddltlOt\111 Documentation Workshfft 

Including Rote-cf-Return Ca"iers offt//ated with Prict Cop Local Exchange Carriers 
<2000> (ch4d<11>-.tt<lf/l<ollon/ 

<3000> 
<3005> 

(compld' ottodwd WOfbhttf} 

(tltttlc to lndft:ott U11i/icotfon} 

lt.OMPlm ottodltd -bhtt!J 

II " 

II 

II 

.._._./ _ _.I ... I --'~---' 

.___~ _ _,I l.___.t _ _. 

._____.I m111• 

11· ' •.• ''\ 

--...! ~- .. ~: ~ ~-~·-~ 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regardlnt this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person ldentlfled In data llne <030> 

<110> Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) "5 

<111> year f>lan" flied with the FCC? 

4Z1'01 

KllrollOM TBLBPHONll t'O 

201" 

.-.-.i-la Hc:Cc~n 

S7Jl9'2241 an. 

m:t:mc-,owarv:r-ktic .net 

(yes/ no I ® 
(yes/ no l 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on Ii™! <112> delineating the status of your company's existing § 

54.202(a) •s year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progre.ss report filed pursuint to 47 C.F .R. § S4.313(a)(l). If your company Is a 
CETC v.tllch only receives frozen support, your progress report Is only 

required to address voice telephony service. 

,,, ... ~·~· - - I 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on Its flve-year 

service quality Improvement plan pursuant to §S4.202(a). Tile informat ion shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detalling progress towards meeting plan targets 

<114> Report how much un!Vef'S<il service (USF) support was received 

<US> How much (USF) was used 10 lmprOYe s«Vice qua~ty and how support was used to Improve ser.iee quality 

<116> How much (USF} was used to Improve service COYerage and how sopport was used tG improve service coverage 

<117> How rooch (USF) was used to imf)(ow service cepeci!y Clld how support was used lo improve servioe capacity 

<118> Provide an e11planatlon of network Improvement targets not met 
In the prior c<ilendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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<010> Swcly Area Code ~ 21,01 

<015> Study Area Namt Kt!IGOOM T1!UlPHON8 CO 

<020> Program Year 201< 

<030> Comact Neme • Person USAC should contact regarding this dat• w.-rla 'McCowan 

<03S> Contact T~ephDne Number· Number of person identified in data line <030> s1:na:•:2•l t it.t . 

<039> Contact Email Address - Email Address of person ldenttfled In data line <030> 1'!11\o'lflce<;w•~kt i 1.i • not 

<220> -- -- ---- -- - - -- --
NOltS 

Rerettn<e ~geStilrt Outa,e Start OubpEnd Outage End Numb&rof 

Number D•te Time Date nme Curtomers Affected Total Number of 

Cus1omers 

- -
Did This <Mace 

911 Facllltlts SeNlc:e Outace Alf"ct Multlple 

Affected Desatpllon (CMc:lt StudyAreH 

(Yes/ Nol 111 thatlpDM (YH/ No} 

Page 3 

- ... 

Service Outage Preventative 

R'501ution Procedures 
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<010> Study Area Code 4:Cl901 

<015> Study Area N1me KINOCOM 111).,tfH~llll CO 

<020> Prosrem YHr 201 6 

<030> Contact Name . Person USAC should contact regarding this data Jl•clt. _11crr,.,An 

<035> 

<039> 

<701> 

<702> 

Contact lefep!lone Number -Nu~r~f person lden!l~cl In data Rne <030> S7l l H22U ext . 

Contact Emili Addr= · Email Address of person lclentlfltd In elm line <030> ... .....,c.,..rui>kc l• .lift• 

Residentl1I Local Service Charge Effectille Date 

Slncle State·wide Residential Local SeMce Charge 1
1 , 1/ 2015 I 

Page4 

<703> t~ ~! £~~;~~~~ J1~1~-~4~!&.~~~~~~~;~,g!,~~~~Jj:~f:i~~ef;~~4S~!J~f~t{s.:1:'tf~!~·:~:~~~~~Ji:~~~-$i.~ ~}S;~\;l~~l:~~~~~r;f :~;J~}~f;~ft~~?:~~.~~~~~<t~:!<~ :1!~ ·:~~~~ts\~ \!-:;~~1:~~~l~ 
Resldtntlal la«1I Mandatory EJrtended Area 

State Exchange (llEC} SAC (CElC) Rate T..,... Service Rate State SubS<riber line Cha""' State Unlve,,11 Service Fee Service ChaJ"Ke Tot•I per line Ratenncl Fee 

- ,... _ - • • •--'-- L - - "' - -

. 

Page4 

:::0 
m 
CJ 
)> 
() 
--i m 
CJ 
II 
0 
:::0 
"'U c 
OJ 
r 
() 

z 
en 
"'U 
m 
() 
--i 
0 
z 



<010> Study_ Area Code OUCl 

<015> Study Area Name JUNGOOM TIJ.! PHONI CO 

<020> Program YH r l01' 

<030> Contact Name - Person USAC should contact re,ardin1. this~ Mrh1 ttc:c.:,,.,.n 

<035> Contact Telephone Number - Num~r of pttson ldentlfted In data fine <030> S71J 3 ,224 1 ext . 

<039> Cont.ct Email Address· Emall Address of person ldeMlfled In data line <030> U...eco·wNWkei<l . ~•t 

<711> z:.::~·-.. t~ ':'."i~(''{",:~-;.~}:~;: .. ~c:J:!~'J:diM;.~..,.~~.f'~~~~:::!".;fa.i~•!'t;;'ti:. ·~ ':~ltr~ii'W'~F~¥l};t·~~-z~~;;,·~hj/.f.gg~~:t:~.El:~1:i}'.!.~ig~~r:~..6~~f'-.~:~~ 
Bro1dband Senilct • Us•ae Allowance 

State Resul•t•d Download Speed Broadband Servke · Uwce AltOW9nce Action Taken When 

St1te Ell<:hange (1l£Cl lletldentlal Rate Fees Toto! Rate ind Fees (Mbps) Uoload Speed (Mbp1l (GI) Umlt RHthed IHlt ct I 

C\-- -"'--
_ ..... 

-. < ,._.,._ --· 

Pages 

Pages 
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Page6 

<010> Study Area Code o;uo1 
<01S> Study Area Name _ _______ KlllaDO!t TKL£Pl!O!IE ro 

<020> Pr_ogram Year 20H 

<030> Cont.let Name - Person USAC should contact regarding this data M•xl• M~o.,..,,_ 

<035> Contact Telephone Number- Number of person Identified in data line <030> snl8'22u ext. 

<039> Contact Email Address - Email Address of person Identified In data llne <030> mtw:cow•n'lkti~ . Ml 

<810> Reporting Carrier lti09- Telephone c:-,..~ny 

<811> Holding Company 11.,t Appl tco.hl• 

<812> Operating Company King:!""' Tel•E_h<'ne _ c.,.,,onr 

<!13> ~~~r~:.-~~;~~~~l:~~~;il~~~'#.,~~f\~\f 1f~~'l __ Wi~~~tv~ .. ....,.-...;~;~<B~~~~:1\~~~~~ltJJ~H~~·~ ~f~t~i~tk~~~#Jiif:~~:-t.tit?t~~~%~~~~~.~~j~~J.a-~fS~~-'t;.~?J!.;~~t!~r~~ 

Affllates SAC Oolnc 8uslness As Company« Brend Oeslanation 

-- ~ee an 1cnea worKsn1 ~et --
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<010> Study Area Code '21Y01 

<015> Study Area Name r.IHOCOl1 Tl!LBPllOtlE C<> 

<020> Program Year 201C 

<030> Contact Name· Person USAC should contact regarding this data ~rl• ~an 

<035> Contact Telephone Number - Number of person Identified in data line <030> ~7))1~3241 e1 t. 

<039> Contact Email Address • Email Address of person identified in data line <030> akmccov.a.n,..ktis .net 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I H I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 
<924> 
<925> 

<926> 

<927> 
<928> 

<929> 

Feaslbllity and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compllance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compllance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business arlcl Licensing requirements. 

Select 
Yes or Noor 
Not AppU~ble 

Name of Attached Document 
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<010> Study Area Code 
<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Eme1il Address· Email Address of person identified in data line <030> 

<1120> Plea&e confirm whether terrestrial backhaul optlons exist within the supported area 

pursuant to§ 54.313(g) (Yes. No). 

-Ul,01 

kIMCDOM TBWIPHONt CO 

ir.tb 

Harl~ MCCCN'QU 

S7l)8,2'41 ext . 

•ic:mecow.'.ln •kti• . net 

I ~--Tl 

<1l
3

0> Please select the appropriate response (Yes. No, Not Applicable) to confirm the [ --~) 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

Page 8 
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Page9 

<010> Study Area Code 421901 

<015> Study Area Name K [ l';;O<'tt T aL£1>1roNs co 

<020> Program Year >.ou 

<030> Contact Name - Person USAC should contact reg(!rding thisda~-- ~.-i. ~~~"•" 
<035> Contact Telephone Number - Number of person identified in data line <030> s1ua<12u ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> """"""""'n"'H i" .net 

<1210> Terms & Condi tions of Voice Telephony Lifeline Plans 

, .... ,,~m· ¢• I 

<1220> link to Public Website HTTP 

"Please check these boxes below to confirm that t he attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carr iers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rm 
rn 
(tbl 

Name of Attached Document 
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Page 10 

<010> Study Arte Code 
<OlS> Study Arte Name 
<020> Pro1J11m Year Allt\MT .... TtoUlfi'ilPti3 -CU 

<030> Contact Neme · Person USAC should contact regarding this data 2016 

<03S> Contact Telephone Num~ ·Number al perJon Identified in data ~ne <030> 
<039> Contact Emili Address· Email Address of p_enon ~nllfted in data line <030> 

~cuwanv~t1• . o~~ 

Select the •l>PfOPl11l,, responses below (Y-s. No, Nat Apcitle1ble) to note comp-nee au recipient of Incremental Connect America Phase I support, froan Hllfl Cost support, High Cost support to offseuccess charge l'Mudions, and 
Conned America Pflase It support as set forth In 47 CfR § S4.313(b),(c),(d),(e). The information reported on thh form and In the docummts attached below Is eccurate. 

Incremental Co11"act Amerlca Phase I 1'11portlng 

<.2010> 2nd Year Certificatlon {47 CFR § S4.313(b)ll)I) 
<.201la> 3rd Vear Certlflcatlon (47 CFR § S4.313(b)(1)11) 

<2011b> Attachment (47 CFR § 54.313(b)(1)11) 

<20U> 
<2013> 
<2014> 

<.201S> 

<2016> 

Prl(e C.p C.,rlw Recelvlnc Froren Support Certification {47 CFR § S4..312(a)} 

2013 frozen Support C4lculation (47 CfR § S4.313(c)(l)) 
2014 frozen Support Calculation (47 CFR § S4.313(c)(2)) 
2015 Frozen Support Calculation (47 CfR § 54.3l3{c)(3)) 

2016 and future frozen Support Calculation {47 CfR § S4.313(c)(4)} 

Price C.p Climer Connect America ICC Sl.lpport (47 CfR t S4.31l{dl) 
Certlflcat!on Support Used to l!u~d Broadband 

Connect America Phase II Reporting (47 CFll § 54.31l(e)) 
3rd year Broadband Sertice Ccrtifle1tlon 
Sth ye1111 Broadband Ser'<ice Certification 
Interim Procress Certification 

L --~~~~--~=--~:J 

I L - - • I 
Hime of Attached Do<UflWnttst 1..•unr ~quuto 1nnmnn ion 

[ J 

I -=--1 

<2017> 
<2018> 
<2019> 

<2020> Please check the bo>< to confirm that the attached document(s), on fine 2021,contafns the required information ( I 
pursuant to§ 54.313 (e)(3)(if), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 

<2021> 

preceding calendar year. 

Interim Progrus Community Andi0< Institutions I -- I 
LI ::S I i::S: J HZ'. IP .t I i:Sl-• a_.... ;; J .. i ... c .. 
N.arne ot Att.lld'led Do<tln'ICnltJr '"""~'"'" "~ ....... ..... . ......... -~ .... .. 
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<010> Study ArH Cod• ~ :iJ 9_Q_l 
<OlS> $tudrA1c-•N•~ XINGOOH TJU.g~o 
<020> Procr.wn_YH~_ 201G 

<030> Conta<t Name · Person VS.\C should t<>l"ltact r~iril_,i,_~ _c!_~-~ __ ~~.l~--~Cc:..o..n 
<035'> Cont.n.Tele_p"°'1!' Hum.bet -Number of penon ldeiltifled In d•h lrne <030> 5'7ll_l!62a_4_l_•;.xt_,_ 

c0i9> Contac'l (rNll Address ·£ma.II Address of ptr:son identi6ed ln cJ..lta fine <030> l'lltme:cow nllt..i.s_._nc_t_ - . - . - - . 
CHEO< the boxts below to """'"""'l'lllll!C• on Its 11 .. v-w H Mat quaflty plan (pu,.mnt lo '7 CFR t S<.l02(•1J lftd, ,.,, p""9tt1\' ht ld canior<, tnra~"' eo...,11onco with tilt llnondol report" ,...,,,.IMnts wt forth In 41 

OR f 54.3U(l)(Z). t further ttrtlfy that tht lnlormttiM reported•• th;• fonn and In tht doctlflltots •ltachtd b4tow lua:urott. 

42190U4030l0 . 1>~! 

{3-010) P-slleporton5~-P'*1 
MllHtone Certrfl<atlon {'7 CFft § 54.313(f)(l)(ij) 

Nerne of Att«htd Oocument liSt~B R~i,tdlt1fo,.,.,.•tton 

Please eheclc this box to con~nn that \he attached doct1ment(s). on line 3012 c:omains the required infonnation pursuant lo 
{3011) § 54.313 (1)(1 }(ii), the carrier shek provide Iha Mltllber, Mm<l$. and addtEl<$89* or c:omtm.1nity anchor lnstiMions lo which begM 

providing ac<>1ss to bfoadband service Ill lh• prveeding calondar yoar. rn 

{3012) Comm..,, tty An<hor ln•mutlons {47 Cfft § 54.313(1)(11(;0! 

I "'~·~,.,..... I 
N1me of Att•d'l.d Oocumel\t llstine Atq\llr9d lnfoirmatfon ~ 63 

(30U) Is yovr c:<>moany. Pri>'•t•tv Held ROR Cartier {U CFR § S"313(~(2)1 (YM/NO} • . 
(3014) If y..,, doe• your company fii. tho RUS•nnuol report (Y.,/No) e 
Please check lhe•e boxos to confltm that the attache<I documenl(s). on llne 3017. contelnt the requlM<i information pursuant lo§ 54.313(1){2) cornp~&no!I requires: 

(30151 Eft<tronlc copy oft~•W annu•I RU~ r.ports (Optraune Report for ID 
T~mmunlCltlons Borrowttt) 

{3016) Documenl{s) for S.lanca S'-t. Income Statement and Statement of Cash Flows a:::J 

{3011) If the r"po.ru.e is yes on line: 301•. attach Yt>U'comp.Jny's RUSannuel 

report and •ti required doeurnentltlon I _ _ ·-· ..... I 
Nim& a1 Attathed OO<Umtt'lt L111m1 n:cqu1rro1m0fmruon ~.r-'\ 

(3018) If tht -onH I• no on liM 3014, Is your comP>ny aud~? (YoJ/Nol l\!.Jlu 
tf the l'.S:ponse is ves Ofl fin• 3018. p~ue ched the boxes beknt to 

confkmyour "'bmln lon, on line 30Z6 putSU••t to§ 54.31~1)(2), cootoins 

{3019) tither• copy of thet' auditt!d t\n1nci1I statement or (2) J financiJI rePort in• form11 compa111bl1 to RUS 0pem:1n1 Report forl1tKommunlcrtions 

{3020) Docunenl(a) for Balan<>1 Sheet. Income Statem.m end Stetement of Cesh Flows 

(30211 Management letter arid audit opinion !$sued by tile independent certified p~ accountant that perfonned Ill& company's 6nanclal aud~ 
tfth• re-ipons• is noon tine 301&, plN·~ cl\ectthe bo~st>elow 
to confirm your Sllb"""'°'1. on 1iM 3026 pur1U1nt to§ 54.313(f){2). 

(3022) 

c.ontains: 

COl>Y ofthtlr ftn'"1dat-•ment wll1th hH been "'blt<t to r...,;,,w1r1 •n 
Independent certlflfd publk. 1ccountant; or 2) 1 nn1ncilt report In 1 
format 1:omptrablit to A.US 0Pt-M-.: Re Port ft>< T e~ommvnbtions 

rn 
rn 
l[Z] 

ID 
Borrowers.. 

(3-023) Vn~•rtyln1 lnlormotlon "'bJe<t«I to • '°"'""' by•• lnd•P•ndent certiti.d c::J 
~- D {302') Und4~ytnf klformotlon Mtb;.cted to on offlcorcortlfl<ttlon. ID 

(30ZSJ Oocumentts) for Balenca Sheet, Income Statement and statement or c.,a.,sll;;m;.Fto:ows=---..-----------------• 
42H01H0, 026 .p.Jf 

fJ026) Atteeh the wott .. httt finirc rtciulred lnforTM'tlon 

-0·~-uai.c~......_ 

P•ae 11 
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<010> SM!y-.Codt OL901 
-.OlS> Stlldy-N•- Xll!Gll<."6 TBL!IP!!~ 
<020> Prosr•m Year 2-016 
<OlO> C....IKt llwM - '"""' USAC >hould ccnuct '••rdloc tllbdota lloll'la l!cCow•n 
<OlS> c .. tattT•lept,.,,..H-••·14urnberol901son fdtntlftod_tn_d>b llne<OlO> _, SUJR<~.2tl ~L 

<COlt> COfltxt Eft'lill Addrwn · Em11D 4ddru.s of pwson tdtnUfred in dwt• Int <-030> ~~•;a,n~t ia _ n11tt 

Fl'*1c11I Data Summarv 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

.. , . 

' .. 

Hime of Attachtd Oocuin.nt UsUnf R~ired 'nfof'mft!tOn 
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REDACTED FOR PUBLIC INSPECTION 

P11e 13 

<010> Study Are• Co<» 421901 

<015> St udy A""' Nlme 

<020> Pr ramYaar 2~16 

<030> Cot\Uct Nome ·Person USAC should contact rt&•nlnc this dlto 

<035> ~1ll9U241 ext. 

<039> Contact Email Addtc» • Email Addreu of PtNOll identified In dlta line <030> ...X.Ccow-an:.Jttia .net 

TO 8£ COMPLETED BY THE REPORTING CARRIER, If THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer at to the Accuracy of the Data Reported for the Annuel Reporting for CAF or LI Reclplents 

I ctrtlly that I am an offlctt of the reporti11J nrrlcr; my responslblltiu lndlKfe ensurlfut th" •<anacy of tile """"al teportl111 rcqulteftlents for v11lvoraa! H<Vice support 
e<iplents; and, to di4 bfft of my knowledce, lt!e lnl0<m111on reported on tl>l• f0<m and In any Mtuhm..,1$ is actvrlte. 

Name of Reporting Clrrier: KlllGOOM TELEPNCN! CO 

S...nature of AuthonM Offocer: CERTif'l ED C'NLlN!! Date oc (27/ 2015 

hinted name of Authorlud Officer: Karla Hc:OOwan 

Title or oosition of Authorized Officer: Co>nrc llu/!.Ht · Beard Secret aey 

Telephone number of Authorized Officer: ~7J3 t62241 ~Xt . 

Study Area Code of Rtl>0'11n& Comer. 4219 '1 Filinc Due Dote lor this form: 07/01/201~ 

ht>Om wtll1lMy MOklnc loft ,,.,..._,. on thb loon..,. br punhht<f by no. Of tcmltl#• vndor th. c;.,.,,munbtiont Act ol 19)4, 47 U.S.C. ff 502. SOJ(b~ Ot lino 0< lmprisonll'Onl 

uNlttlltle 1e olthc Untted Slaw eoo..18 u.s.c. t lOOL 

Paae 13 



REDACTED FOR PUBLIC INSPECTION 

Pa1e 14 

<010> Swdy Arn Code .J.21901 

<OlS> StudyAtuN1me JUH(JlJOt< T&UPKONI! CO 

<020> Pr ,.,,, YHr 2016 

<03S> Comm Telephone N\Hftber- Number of f!•-~ntlliod lndaui llne <030> 

<039> Cont3ct Erna II Nldre .. - EmanAddrw of "!'sort id<lntlfied In datoi line <030> 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlfkatiol'I of Officer to Authorile en Actnt to File Annual Reports for CM or U Recipients 01"1 Be"-lf of Reporting Carrier 

I ..nlfy !Mt !Name of Agont) it authorlred to oubmit lht Information reP<Ntad °" bttl.if of h rep0f1in9 camer. I 

1100 ctrtlfy ttlal I am an omc.< of tho npo<ting ctn11r, my t'ffponalblll!IM Incl...,. onaurina Iha aCC<Jrocy of lho annual deta rtponlng r1qul,..,,1nta provida<I to h 1U1horb...t 
1~1; and, to Iha bHI of my llnowlodg•. thl rapOtta trlCI data prcwldfld to the aU!horind agent it -.<at•. 

Name of A.-lled Alont: 

~·-of R"""'1inl Cottier: 

l<l.111ture of Autlloltzff Ollar. Date: 

P1.,t1d name of Authorl21d Officer: 

ITttle 01 posltion of Aulllorlted Olfkor: 

Toltt>lv>ne number of A.-:hor.ud Offlcar: 

IStudv Aru Codt of Ropc>rtlno Ca1'i• r. FiklU! Olf• Date for t his form: 

Pcnon> ~ rMli!\s lobe .Ul•,,..nU on thk fo<m an be puol-l>t Rnt 0t forlelture und•• ti.. ComrrA!nkotloru Act of 1934. 47 t.l.~C. tt 502. SOJ{b), or~ or linpriionmont 
und« Tillt llofllw U....tdSbtesCodo, 11u.sc.§1(l01. 

TO BE COMf'lfTED BY THE AUlliOIUZED AGENT: 

Certification of Actnt Authorl2ed to Fiie Annual Reports for CAF or ll Redplenu on Behalf of Reportlnc Cerrler 

~ u 111nt for the reportln& carritr. CMlfythllt tam euthof'lied to submit th• enn .. 11 reports for \lnlversal semce support rodpltnts on behalf of tht repo<tlnc .. ,,.,.r; 1 h- prolfided 

~h• data reported herein based on dab> provldecl by the reporting ca1rlo1; 1nd, to the best of my •nowledtt, tlle lnfomtttlon ropor!W hetell\ ls •ccurat•. 
Ntme of Reportino Clrrlor: 

IQme of .l.uttio<Ued Aunt or E"""-• of AHnt: 

la.-.ture of Authorized AHnt or t .....i-e of._, o.i.: 

Prtroed nome of Autho<ized Aftnt or Em""""'• of Annt: 

Tltlo °' ""'1tlon of Autllotlied Arent or Employee of Aunt 

'T eteohono nurnbe r of Authorlled 1"2ent or Emnl- of .....,t: 

SClfdy IVu Code of Reooni,. C.rrltr: Fih Dut Oate for this form: 
... -A-••• _, ·- ··-· ·- .... -·~·- ···- . ·· ·---·-. --· - . ... 

~-··-· 
...... . 

t 
PlmOllS w:llfutr 1Nlllncfobo,.JtomonbontMs~ c .. be ..,ni>hed i.,.flnt 0<-lluro-th• """-nla&n>Aa of 1934, 47 t.l.S.C. ~ S02. S(9(b),or f.,.orlmj)risonmont uod11Tlllo 

' 1aot 1he unudSt-Coclo, 11u.s.c.~1001. ---- -- - .. - -

P1ce 1A 



REDACTED FOR PUBLIC INSPECTION 

Attachments 



<010> Study Area Code 4'- 19~4 

<015> Study Area Name Kl HCDOtl TSLl!.Pl!Otle Cv 

<020> Program Year 201~ 

<030> Contect Name • Person USAC should contact re~dlng this data tarl• Mccowan 

<03S> Contact Telephone Number. Number of person identified in data line <030> sn1a~22u e><t. 

<039> 

<701> 

<702> 

<703> 

Contact Email Address - Email Address of ~erson Identified In data nne <030> mk10Cc<>.,.,,~ktis. not 

Residential local Service Charge Effective Date 

Single State-wide Residential local Service Charge 
r lil/2015 I 

~~t;~WP5;~~,,ff~~~;~z~~ti~.J?ii~~~~iii~~~~1!~~~;~~6t41t~~~~~1~Flb~~~~~~l-t~~i~~~~~~~i~~~;~t~~1f~t~itk~~i:~~~ffe~1:l~{1~~~5}tiy_t.1~~t~;t:~~} 
Residential Local Mandatory Extended Area 

State Exchan«e {llEC) SAC(CETC) Rate T""" Service Rate State Subscriber line Charn State Universal S.rvlce Fee Service Charge Total ""'line Rates ind F .. 

'"" Auxvasse PR IC.o 0. 0 O. C2 9 -0 i;; . 02 

It:) Big Spring Pl\ 16.0 0 . 0 ~. O< o.o H.02 

MO Hatton 'R a.o o." 0.37 0.0 H.02 

... , MoJ<:ane rs: lf'; .o o.~ o. 02 0.0 16. Q2 

1<0 Rhineland FR 16 .o o.o o. c: o.o 1'.02 

MO Tebbetts n 1' . ~ o.• o.o: o.o 16. 02 

MO Wi lliams.burg FR 15 . 0 o.o o.~2 o.o g .02 

;o 
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)> 
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0 .,, 
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<010> Study Atta COde 42H01 

<015> Study AIH Name lllll'.ll>Ott TllUl'l'·.,,,'I CO 

<020> Progl'lm::_Yo.:ear=----------- 201' 

<030> Contact Name ·Person USAC should cOfltact tegan:fln~ this dm Ma:rl. .. "c:c~.an 

<035> Contact Telepllone Number· Number of person identified in data line <030> 5733a;5z~•1 ext . 

<039> Conract Email Addte1s • E.mall Addtess of petson Identified in data line <030> i::nk:lccO'ot'&n..,,kti•. n&l. 

<711> ·~ I ~ 

st111t Exchange {tLEC} Residential Sttte Recutate<I Total Rates llroadband Service. ~roadband Service Usage Allowance Usage Allowance 
Rete Fus and Fees Downl<>11d Speed Upload Speed (Mbps) (GB) Action Taken 

ALL (Mbps) When Limit Reached (selectl 

MO o.~s o.o AU. 49 . 9S S. o 1. 0 r.9t~U Othn, a·1ulab4e ftv~ryvhere 

M'.> 43.0 o.o 4l .O s.o l.O !'g;>'g' Other. 1h.tndle 

• · I:. C l .O 
999939 

Othe.r, baaed ·?A ~vailftbilit.y, b\U'ldle MO ALL (.4 . '5 o o <4 'S 

flO .I.I.~ 'H,tS '3. 0 74.9S lC .<• l..O ,,')''' Other, ~••don 11.·,ailablTlt:y, bundle 

,\LL "° 14.t!: o.o tt.C . JS 
1
s.o LO ,,,.,, Other, b"ued nn av11.ilability, bundle 
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-·· ~ .. --··· ' ............ . 

<010> Study Area Code 421'01 

<015> Study Area Name KIIOOt.<lK TELBL'HUNE CO 

<020> Progr1m Year 201' 

<030> Contact Name · Person USAC should contact reg~dir1£ this data Harl.a M.t:lt.::.wan 

<035> Contact Telepnone Numb~r -_liumberof person Identified In data llne <030> 57J ) 8'22U ext. 

<039> Contact EmaR Address • Email Address of person Identified In data line <030> m>..ecw..n~t;tit . net 

<810> Rei><>rtiri& Carrier lll:tngda. T4!! le_phone C091p .. lny 

<811> Holding Compari'i l'ot ••pplleablc 

<812> Operatir11 Cornpa ny Kingdo11 Telephone C~n) 

<813> ~~:f;~::,;:~~;~~:~"!~~-~~;·t!::~;~;!::~.~~~~~t~~i~'ti·~i~it~k~!~}~?.r~9~ ~~~.JiliMJ:J~.t.~§t~~~1ti~~1::~~J~~~;[.\~~~~ft\~1~~~\i!i~;:f~i~·i~~~~:~i~~:;:.i>2"·:i:~~-~ 

Affiliates SAC Oolns Buslnrss As Company or Brand Designation 

Kingdom Telecommunications Inc. KTIS 
Kinqdom Teleohone Comoanv 421901 Kinadom Lonq Distance 
Kinqdom Telephone Comoanv 4 11901 KLD 
Kinqdom Telenhone Comoanv •:uoi Galva-Kinadom Skitter TV 
Kinadom Teleohone Companv 42U01 Kinadom 
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REDACTED FOR PUBLIC INSPECTION 

Kingdom Telephone Company (Kingdom) 

SAC 421901 

Missouri 

FCC Form 481 - Line 510 

Kingdom hereby certifies that it is complying with applicable service quality standards and 
consumer protection rules. 

Description of Service Quality Standards and Consumer Protection Rules Compliance 

1) Kingdom complies with the consumer protection, quality of service standard, service 
objective level, customer inquiry and customer dispute provisions of the state of Missouri 
as promulgated in Missouri Code of State Regulations 4 CSR 240 Chapters 32 and 33 
(even though compliance with these regulations has been waived by the Missouri Public 
Service Commission). Kingdom is committed to providing the highest quality service to 
its customers. 

2) For the protection of consumer privacy, Kingdom complies with the requirements of 47 
CFR Part 64 Subpart U, Customer Proprietary Network lnfo1mation and Subpart Y, Truth 
in Billing Requirements for Common Carrjers, and Federal Trade Commission Red Flag 
rules to prevent identity theft. A company manual for CPNI and Red Flags is in place, 
and employee training is conducted annually and new hires are instructed on the 
programs as required by their job functions. 



REDACTED FOR PUBLIC INSPECTION 

Kingdom Telephone Company (Kingdom) 

SAC421901 

Missouri 

FCC Fonn 481 - Line 610 

Kingdom hereby certifies that it is able to function in emergency situations as set forth in the Code of 
Federal Regulations, Title 47, Part 54, Subpart C, §54.202(a)(2)1 and the Missouri Code of State 

Regulations. 

Description of Functionality in Emergency Situations 

1) Kingdom maintains a Disaster Recovery manual, which has been filed with the Missouri 
Public Service Commission. 

2) Kingdom has a reasonable amount of back-up power to ensure functionality without an 
external power source, is able to reroute traffic around damaged facilities, and is capable 
of managing traffic spilces resulting from emergency situations. 

3) Specifically, each of Kingdom 's Digital Loop Carriers, fiber fed NIDs, and switches are 
equipped with a 48 volt battery system capable of powering the equipment for 8 hours 
with no outside power source. A backup generator capable of running for an extended 
number of days is also located at each switch. 
Kingdom has buiJt redundant facilities between its exchanges and also back to its toll 
facilities which exit to the public switch telephone network. This redundant facility is in 
the form of SO NET and Ethernet ring architecture. The Company can change call routing 
translations as needed to reroute traffic around damaged facilities. Changing call routing 
translations will also allow the Company to manage traffic spikes throughout its network, 
as emergency situations require. Kingdom takes no responsibility for the capabilities of 
interconnected networks to manage traffic spikes resulting from emergency situations, 
but will continue its best efforts for its own network during such events. 



REDACTED FOR PUBLIC INSPECTION 

Kingdom Telephone Company (Kingdom) 

SAC42190J 

Missouri 

FCC Fonn 481-Line1210 

Description of Lifeline Terms and Conditions 

1) See below for J(jngdom•s Customer Application for Lifeline customers. 
2) See below for the applicable pages from Kingdom's local tariff explaining the terms and 

conditions for Lifeline service. 
3) AJJ of Kingdom's Lifeline customers receive unlimited local calling minutes. 
4) Kingdom provides toll calling equal access for all Lifeline CUS1omcrs to 28 interexchange 

carriers (IXCs). The rates, toms and conditions of their t.oll carrier offerings are made by 
the DCCs, not by Kingdom. 



REDACTED FOR PUBLIC INSPECTION 
it! 

Federal and State of Missouri Lifeline Program 

\J\.'ba( kind of assistance can I receive? 

Eligible low-income or disabled consumers can receive up to $15.75 in reductions on their telephone bill in the 
form of a credit against their monthly recurring dial tone charges billed by Kingdom Telephone. This reduction 
may vary depending on each consumer's eligibility and applies only to a single telephone line at the qualifying 
consumer's principal place of residence. 

How do I qualify? 
To qualify for Low-Income Lifeline in Missouri, a consumer or dependent must either have an income that is at or 
below 135% of the federal Poverty Guidelines or participate in one of the following programs: Medicaid; Food 
Stamps; Supplemental Security Income; Federal Public Housing Assistance; Low-Income Home Energy 
Assistance; National School Free Lunch Program; or Temporary Assistance for Needy Families. 

To qualify for Disabled Lifeline in Missouri, a consumer or dependent must participate in one of the following 
programs: Federal Social Security Disability Benefits; State Supplemental Disability Assistance; Veterans' 
Administration Disability Benefits; State Blind Pension; or State Aid to the Blind Persons. 

What services qualify for assistance? 
Qualifying consumers will receive this assistance on the following services: voice grade access to the public 
switched network; single-party service; access to emergency services; access to operator services; access to inter
exchange service; access to directory assistance; bundled service plans combining voice and broadband or 
packages including optional calling features; and voluntary total toll blocking, which prevents the placement of 
any long-distance calls. 

Carriers, like Kingdom, providing Lifeline may not collect a service deposit in order to initiate Lifeline services if 
the qualifying low-income or disabled consumer voluntarily elects toll bloclcing. 

What else do l need to know? 
Only one Lifeline or Disabled service is available per household. Lifeline and the Disabled program are non
transferable benefits and the subscriber may not transfer his or her benefit to any other person, even if he or she is 
eligible. 

The FCC will also require that all current Lifeline recipients be .. re-certified" annually. Consumers who willfu lly 
make false statements in order to obtain program benefits can be punished with a fine or imprisonment or barred 
from the program. 

For additional details, call our office at 800-487-4811. 



REDACTED FOR PUBLIC INSPECTION 

Kingdom Telephone Company 

Application for the Lifeline or Disabled Programs 
Consumers meeting certain eligibility criteria are able to receive monthly discounts for voice telephony service through the Lifeline 
program or the Disabled program. Lifeline service offers a monthly discount up to $15.75. The Disabled program offers a $6fSO 
monthly discount. To apply complete this form and submit proof of eligibility if"ProofRequired" box is checked. 

0Initial Application 

OProofRequired 

Lifeline Program 

OR 
0Annual Re-certification 
0ProofRequired []No Proof Required 

Eliai1>ility Criteria 

. , ~itabled Pi'ogram 

_MO HealthNet (f/k/a Medicaid) _Veteran Administration Disability Benefits 
_Supplemental Nutrition Assistance (Food Stamps) State Blind Pension 
_ Supplemental Security Income -
_Low-Income Home Enerey Assistance (LIBEAP) - State Aid to Blind Penons 
_Federal Public Housing Assistance (Section 8) _State Supplemental Disability Assistance 
_ NatJonal School Free Lunch Program 
_Temporary Assistance for Needy Families (TANF) _Federal Social Security Disability 

_ l3S% of the Federal Poverty Level 
(See 1Jext page for income threshold requirements) 

Account Owner Name: I Home Phone Number: 

Email Address: I Daytime or can Be Reached Phone Number: 

Last 4 Digits of SSN: Date of Birth: DCN:* 
('This numbtr only opp~s If portklpoting In MO 

HtolthNtt, Food Stomps, UHfAf>, and TANF} 
(If ICCOllnt owner Is proaram beneficiary) (If account owner is proeram ~clary) (If account owner Is proeram beneficiary) 

Home Street Apt. City State Zip Code 

Address: 

Is your home address temporary? DYES ONO (If ~s· tMn must ~riff oddress t~ry 90 daJ11.} 

Billing Street Apt. City State Zip Code 
Address: 
(If dlfftrent 

from abort) 

Program beneficiary (If different than account owner): 

OCN* (lfapplicable): ('Th/$ number IS outoned to progrom p'1flfciponts of MO HtolthNtt Food Stomps, UHW, ond TANF) 

Relationship to account owner: j Last 4 Digits of SSN: j Date of Birth: 

I underst2nd the following obUgatioot 1Dd provisions about ~e Ufdlnt and Disabled pr0&nms: 
• The Lifeline and Disabled programs arc government benefit programs and that willfully making false statements to obtain the benefit can rcsuh 

in fines, imprisonment. de-enrollment or being barred from the program. 
• Only one Lifeline or Disabled service is available per household. 
• A household is defined, for purposes of the Lifeline program, as any individual or group of individuals who live together at the same addnsss 

and share income and expenses. 
• A household is not pennittcd to receive Lifeline or Disabled benefits from multiple providers or combine Lifeline and Disabled program 

benefits. Your household may receive Lifeline or Disabled benefits on one wireless OR ooe home (wireline) telephone. Your housdlold may 
not receive the Lifeline or Disabled benefit from more than one Telephone company. 

• Violation of the one-per-household limitation constitutes a violation of rules and will result in the subscriber's de-enrollment from the 
program. 

• Lifeline and the Disabled program are non-transferable benefits and the subscnber may not transfer his or her benefit to any other person, ev~n 
if be or she is eligible. 



REDACTED FOR PUBLIC INSPECTION 
j 

~y 

I CERTIFY UNDER PENALTY OF PERJURY EACH OF THE FOLLOWING: 

• My household meets the eligibility criteria for the Lifeline program or the Disabled program. 
• I will provide notification to my voice service provider within 30 days if for any reasons my household no longer satisfies the criteria 

for rec.eiving Lifeline or Disabled benefits including, as relevant, if my household no longer meet the income-based or program-based 
criteria for receiving Lifeline or Disabled support, I receive more than one Lifeline or Disabled benefit, or another member of my 
household is receiving a lifeline or Disabled benefit. 

• lfl move to a new address I will provide that new address to my voice service provider within 30 days. 
• If I have a temporary residential address then I will be required to verify my address with my voice service provider every 90 days. 
• My household will receive only one Lifeline or Disabled S:ervice and, to the best of my knowledge, my household is not already 

receiving a Lifeline or Disabled service from any company. 
• I understand when I transfer my benefit to another carrier l will Jose my discount with the first carrier once the transfer is complete. 
• I acknowledge the obligation to re-certify my continued eligibility for Lifeline or Disabled benefits each year and failure to re-certify 

my continued eligibility will result in de-enrollment and the termination of Lifeline or Disabled benefits. 

• J give pennission to release to the Universal Service Administrative Company (USAC) or its agent any records required to 
confirm that my household only receives one Lifeline benefit. JfUSAC finds that my household receives more than one 
Lifeline benefit, USAC will notify the telephone companies, and 1 will have to select one service and J will be de-enrolled from 
the other. I also consent to sharing my account information with the Federal Communications Commission and Missouri 
Public Service Commission who oversee and administer the Lifeline or Disabled programs. 

I certify I have __ individuals in my household. 
(lnitial and complete 011/y if qualifying under income threshold which appears in the pink box below.) 

The information supplied on this form is true and correct. 

I acknowledge providing false or fraudulent information to receive Lifeline or Disabled benefits is punishable by Jaw. 

Signature of Account Owner Date 

Submit a completed signed form and proof of eligibility if applicable. 

Annual Income Thresholds for Meetin~ 135% of Federal Povertv Level (Based on Household Si.UY ... . · ..... . 
I I 2 I 3 I 4 I 5 I 6 I 7 I 8 I Each add'I person 

$15,889 I $21,505 I s21.121 I $32,737 I $38,353 I $43,969 I $49,585 I $55,201 I + $5,616/person 

Acceptable documentatio11 for meeting the criteria of 135% of the federal poverty level includes: a copy of prior year's state or federal tax return; 
paycheck stub (three consecutive mom/is); a statement of benefits for Social Security, Veterans Administration, retirement/pension or 
Unemploymenl!Workmen 's Compensation; or other legal documents showing current income (e.g. divorce decree, child support award). Any 
documentation must cover a full year or three consecutive months within the previous twelve months. 

··: 
Company Use Only: ... _ ·:.-.:: .... , .. · .•. 

I have reviewed the f~rm to be complete and hereby attesi th'e'ipl)U~·~iifpr~en·ted accepfilbJe·proofof'eHgtbilltjrtor·tbe · .... , 

__,.-;---------'--'------------··'_' _···"""·: .. _< .. ....; .. ; .;....· ... _, .................. -..· __ . ·. · progj:~~:·(ifal;i)li~~~ie): '. . . · . · ... .. 

, : .. , . ... .. . ., · · ··.··· 
; • . ... :· . . ·.·:.·. 

Print Name of company official 

NLAD datlibase queried? Yes or No 

·s1gnat:Ure'•'··· 

Lifeline Hotltebold Worksheet?. Yes or No 

Mail application and proof of eligibility (if applicable) to: 
KINGDOM TELEPHONE COMPANY 

211 S. Main Street, P.O. Box 97, Auxvasse, MO 65231 

Date 

· ~nroll Date: . ------



REDACTED FOR PUBLIC INSPECTION 

1t'Z. 

Kingdmn Telephone Company 
of Auxvasse, Missouri 

P.S.C. MO. No. 2 
2• Revised Shut No. 4-28 

Cancela 1 "Revised Sheet No. 4-28 

LOCAL EXCHANGE SERVICE 

4. Loe!! Eehlnp Seryioe 

4.10 Lifeline Smice {Cont'd) 

B. Bljgjbility BeguiremeJJtg 

l . An lJJPlicant must meet all of che following criteria in order to 
qualify for Lifeline Service. 

a. To qualify for Lifeline the consumer must participate in 
ono of the fbUowina prognms: 

1) 
2) 
3) 
4) 
S) 
6) 
7) 
8) 

Mo HalthNet (f1k/a Medicaid} 
Food stamps 
Supplemental Security Income {SSJ) 
Federal Public Housing Assistance or Section g 
Low Income Home Energy Assistllnoe Program 
National SGhool FMc Lunch Prosram 
Temporuy Assistance for Needy Families, or 
The wstome,.s income. u defined in 47 CFR 
§S4.400(f). is at or below 135% of the Fe.demi 
Poverty Ouidclinc (effective June 1. 2()12}. 

2. The customer must sign, under penalty of perjury a document 
certifying: 

3. 

4. 

ls.sued: March 16, 2012 

a. He/she is receiviog benefits from one of the programs in 
l.a. above. 

b. Name of the program(a) fi'om which they are receMng 
benefits. 

o. That helabc will notify the campan)' if he/she no longer 
particlpatea in the program(•) named in a. preceding. 

The pmnl.sea at which die residence service is requested must be 
the applicant's prlnclpal place of residence. 

Thero is only one telephone line serving the JCSidence premises. 
The rc&idcnce pranisa household (dwelling unit) shall consist 
of that p(Je'tion of an Individual bouac or buiJdlttg or oae flit or 
apartment cx:oupiod by a lfngJc family or indivlduafa fuocdoning 
as one domestic es1abU1bment 

Tom Young Effective: April IS. 2012 
Kinadom Telephone Compmy 

211 South Maio Stteet 
Auxvasse, MO 6523 l 

FILED 
Missouri Public 

Service Commission 
Jl-2012-0464 

(T) 

(T) 
CT) 

er 
(N) 



REDACTED FOR PUBLIC INSPECTION 

~2 

Kingdom Telephone C.Ompany 
of Auxvase, Missouri 

P .S.C. MO. No. 2 
2.c1 Revllcd Sheat No. 4-29 

Cancels l • Revised Sheet No. 4-29 

LOCAL EXCHANGE SERVICE 

4. J.m' '&FbmF Smice (Cont'd) 

4.11 Miuouri Uofwral ;wyjce Fupd [,.qw-IQPPme AQjmnce 

A. Oel\eral-A low-income oustomer is any oustomer who requests or 
recei'led res.identfaJ cucntial io"l tolocommunfcationa service and who 
bas been certified by the Depertment of Social Services (DSS) as 
eeoaom.icaUy disadvantaged. Qualified Individuals will receive 
discounted servic:eJ under either the low·income assistance or the 
disabled assistance pograrn. 

B. Regulations-Low income usiltance is 1r1ailab)e to aJJ resfdcntial 
customers who demonstrate, by self certifying with the company under 
penaJt.y of peljmy, that they are eligible for iupport by participation in: 

I) 
2) 
3) 
4) 
5) 
6) 
7) 
8) 

Mo HeaJthNet (ft/a Medicaid) 
PoodShlmpS 
Supplemental Securh;y Income (SSI) 
Federal PubUc HO\Jtlng Assistance or Section B 
Low lnc:ome Home Energy Assistance Program 
National School Fr= Lunch Program 
Tcmpomy Auiltloc:e for 'Needy Families, or 
The customer's Income, as defined in 47 CFR 
§S4.400(f), is at or below 13.5% of the Federal 
Poverty Guideline {e&cdve June J, 20 J 2). 

(T) 

(T) 
(T) 

f} 
(N) 

C. Eligible Services - Essential Jocaf telecommunlcations &etvice is defined {T) 
as two (2) way switched voice mldentlal service within a local caJling 
scope as dctenntned by the commiasiot1, comprised of tM following 
seivlces and their rocuning char~: 

l) 

2) 

3) 
4) 
S) 
6) 

7} 
8) 

Issued: March 16. 2012 

Single line resldantial aervlce, Including touch-tone dialing and 
any applicable mneage or zone charges 
Access. to local emcrgc.rn:y KrVioe. inc:ludlng, bl.It not limited to. 
911 service established by local authorities 
Ac:ccu to bujc Jocal operator sel"Ylees 
Access to bas.ic local directory as lsmnce 
Standard Intercept HtVJce 
Equal accesa to ~Bxc:twige Canim conaistent with Nie& 
and regulatiou of the PCC 
One (1) standard white paps directory listing 
Toll blocking or toll control for quelifyiag low-income 
GUS1omers 

Tom Young Bifective: April 15. 2012 
Kingdom Telephone Compmy 

211 South Main Street 
Auxvasse, MO 65231 

FILED 
Missouri Public 

Service Commission 
Jl-2012--0464 
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Ort&iul S1*t No.~ 

LOCAL EXCHANGE SERVICE 

A. Support Amount -Custom.on eliaible under tbt established criteria can receive a 
Discount f10m their biR fur euentlal local telecommunications service oqual to the 
..noimts approved by the Miuouri P11blic SeivM:e Commission and d1e Federal 
Communication C.Ommission. The amount of '1002binod federal and mte lifellno SllppOlt 
for any custom.et will not exceed the sum of the feden.l Subscriber Line Cb.Irie (SLC) 
aad the recurring charges for estential totaJ telecommunications services (includms the 
basic service rate, Touch-Tone calling cbazse. extended area service additive, and 
mJIN&e adcUt.ives, if any). 

4.12 Missourj Uoivmal Service Fu!ld WWW AstjSW)ct 

A. Generil - A disalmd CU&lOn\er, or a dependent. is a custosnet who reque$U or recelvea 
rvsidential essential local telecommunications scrvke, u defined in section ... l l(C} of 
this lari~ and meets the eligibility requirements sot forth in this tariff. 

B. Regulations - Disabled assistance is availabJe to all residential customers who 
demonstrate, by self certifying with the company under penalty of porjuty, that they, or a 
dependent, arc totally and permanently disabled 01 btiDd and rceeiving any of the 
fo\lowing: 

J) Federal Social Security Disability benefits 
2) Federal Supplemental Security income benefits 
3) VeteransAdminlsttatioo benefits 
4) State bliod J)eDSion punuaot to Section 209.010 to 209.160, .RSMo 
5) State aid to blind persons pursuant to Section 209.240 RSMo 
6) State Supplcmtinta\ p&yments pumaant t'O S~on 108.030, R.SMo Section 

660.100.2 RSMQ 2000. 

C. Support Amount - Customers eligible unda the established critaria can receive a discount 
equal to the amount approved by the Missouri Public Service Commisrion from their bill 
for essential local telccom.municatians service. Tho amount of state liftlline support for 
any customer will not txceod the recurring chargea for essential local tdecormnunicW<>ns 
aerviccs (mcRiding the~ servlco nrte, Touc:b·Tonc calling ~barge, exteldcd area 
service additive. and mileage additives, if any). 

laud: Febnwy 23, 2005 ToiqBJni• 
~ TeleplaoDC CO•puJ 
211 SoutJa ,.... SCnet 
AllDlllae,MO 'S23l RIED 

llOl'SC 
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ATTACHMENT - LINE 112 

Kingdom Telephone Company 
("Kingdom" or "Company") 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN AND 
PROGRESS REPORT 

Due July 1, 2015 
Study Area Code 42-1901 

A TTACBMENT REDACTED IN ENTIRETY 
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Kingdom Telephone Company 

SAC 421901 

Response to Line 3010-Milestone Certification (47 CFR §S4.313(t)(l)(i)) 

Kingdom Telephone Company hereby certifies that throughout 2014, it took reasonable 

steps to provide upon reasonable request broadband service at actual speeds of at least 4 Mbps 

downstream/! Mbps upstream, and currently, it is taking reasonable steps to provide upon 

reasonable request actual speeds of at least 10 Mbps downstream/I Mbps upstream broadband 

service at with latency suitable for real-time applications, including Voice over Internet Protocol, 

and usage capacity that is reasonably comparable to comparable offerings in urban areas as 

detennined in an annual survey, and that requests for such service are met within a reasonable 

amount of time. 

J 
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Kingdom Telephone Company 

SAC 421901 

Response to Line 3012 - List of Community Anchor Institutions to Which the ETC Newly 

Began Providing Service 

The FCC's USFIICC Transformation Order requires a listing of community anchor 

institutions to which the ETC newly began providing broadband service. Kingdom did not newly 

begin providing community anchor institutions with access to broadband service in calendar year 

2014. 

Number Name Address 
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ATTACHMENT-LINE 3026 

ATTACHMENT REDACTED IN ENTIRETY 


